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Massachusetts Department of Public Health
Vaccine Management Unit

305 South Street, Jamaica Plain, MA 02130
Phone: 617-983-6828  Fax: 617-983-6924

Confidential Case ReportVaccine Order Form

Received in Vaccine Unit:

/ /

ORDER DETAILS
Current

Inventory
Doses
Used

Doses
Requested

DT

DTaP

eIPV

Hep A

(peds)
Hep A
(adult)

Hep B

(peds)

(adult)

Hep B

Hib

HPV

MCV4

MMR

PCV7

PPV23

Rotavirus

Td
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Thu:

Tue: Fri:
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Pediarix

Tdap

Current
Inventory

Doses
Used

Doses
Requested

Varicella vaccine (and MMRV when available) require separate order form

Vaccine Vaccine

Fax to: 617-983-6924
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